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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS47IOIOl

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 237 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-480
o Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instruction~t
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract nate: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/dd/yyyy) 0111212001
19a Service State nate (mm/dd/yyyy) 07/0112001
19b Service End nate (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58999-
Service: Number of the entity from Block 4 receivin,g this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C 0 E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discounl S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C xD\

0 0 0 0 0 7,500 0 7.500 7,500 40010 $3,000



II1'1'

APp••Jnt's Fonn Identifier:Billed B, •..•j Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~-

BLOCK 5: Discount Funding Request(s) IPage 238 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (ifavailable~use

'"'fn if tariffed service, "MTM" if RFP #00-48D
a Teleconununications Services o Internet Access • Internal Connections month·to-month services as

described in instructjon~)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm1dd/yyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm1dd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
tmmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receivinJl this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-tl

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount For $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (From Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 7,500 0 7,500 7,500 500/0 $3,750
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Billed Enllty Applicant #: 131976 Applica.,['S Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 239 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page ~;';;ecessary, a,;;I-
number the completed pages to aSsure that they are all processed correctly.

-
FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
() Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12112/2000
13 SPIN Senrice Provider 18 Contract Award Date

Identification Number: 143004340 (mm/dd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contnet Expiration Date 06/3012002
(mmldd/vvvv)

21 Uescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0104

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 184709 -
Service: Number of the entity from Block 4 receiving this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;
(e,g, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
---

A II C D E F G H I J K

Monthly $ charges How much of the Eligible monlhly # of months Annual pre· Annual noo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x 0)

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500
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I s Fonn Identifier:

--~--

Billed Em,. . . ,pplicant #:
-_.

131976 App!. DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f- --

BLOCK 5: Discount Fuuding Request(s) I Page 240 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, a-l~d
number the completed pages to assure that they are all processed correctly.

~..._----------

FRN# (to be assi~ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if avaihlblc; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) -
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 0111212001 --
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/3012002
Immlddlvvvvl

21 Uescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment 11 lJSFATCIIOI04

22 fl:ntity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58975 -
Service: Number of the entity from Block 4 receiving this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Nou-Recurring Charges Total Charges

A B C D E F G 11 I J K

Monthly $ charges Ilow much of the Eligible monthly # ofmollths Annual pre- Annual non w Ilow mUl:h of Allllual eligible Total program % discoullt Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (ti"om Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
ICxm

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

-~,



I,
Billed EOlL" .,pplicant #: 131976 Appli, i s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-- -

BLOCK 5: l>iscount Funding Request(s) I Page 241 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

-_.-

"T" if tariffed service, uMTM" if RFP #00-48D
() Telecommunications Services o Internet Access • Internal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number:

.. __. ---- -~.._. --
16 Hilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmJdd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 0111212001
19a Service State Date (rnm/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
(mmJdd/yyyy)

I

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58943 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discounl $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
,

(A minus B) program year recurring charges ineligible? time charges (E & 11) (I x J)
charges (F minus G)
(C x D)

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750
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Billed Enll " . ,pplicant #: 131976 I s Form Identifier:
_ ..~

Apph. DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 242 of 319
. --

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arC requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

- ._-
FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number:

.. ... -
16 lIilling Acconnt Number: N/A

704340000296620 Ie.•. billed telephone number)
17 Allowable Vendor Selection/

Contracl Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvvl .._--

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # IJSFATCIlO104

22 Entity/Entities Receiving this a. If the service is siteMspecific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entitv from Block 4 receivinll this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A·I)

23 Calculations

Recurring Charges Non-Reeurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- AnllualnollM How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) preMdiscount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for oneM $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request{s) I Page 243 of 319
._-

. ----- --.-c-
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you afe requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. 1-

FRN# (to be assigned by administrator)
1I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use I

I
'T" if tariffed service, "MTM" if RFP #00-480

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. biIled telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/1212000 I

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mm/dd/vvvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment tt, and note number in space provided below. Attachmen' # lJSFATCIIO I04

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receivin~ this service.

Ib. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A G H 1 J K
-

II C 0 Ie F

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annual non- Iluw much uf Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible t;me) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & 11) (I x J)

charges (F minus G)
Ie x Dl

() 0 0 0 0 7,500 () 7,500 7,500 5~1o $3,750

';;'

-,



--
Appl,._Lrs Fonn Identifier:Billed Em"y Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
._-- ~--

244 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48D
o Telecommunications Services o Internet Access • Internal Connections month~to-monthservices as

- ------
described in instructions)

~--~------ -
12 l<'orm470 Application Number: 16 lIi11ing Accounl Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

- Contract Date: (mmidd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmiddlyyyy) 01112/2001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name nen Marketing LP 20 Contract Expiration Date 06/30/2002
- (mmidd/yyyy) -

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOI04

22 Entity/Entities Receiving this a~ If the service is site-specific (provided to one site and not shared by others), list the Entity 58946 -
Service: Number of the entity from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,

- (e.•. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 11 C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual nOIl- How much of Annual eligible TOlal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 80"10 $6,000
:



Billed Em•., Applicant #: 131976 Appl .. ),'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- ~-~._---- -._.-

BLOCK 5: Discount Funding Request(s) I Page 245 of 319
-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator) .-
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

I"T' if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

described in instructions)
,--

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mmlddlyyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmldd/yyyy) 0111212001

19a Service State Dale (mmlddlyyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mmldd/vvW) ..-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment tI, and notc number in space provided below. Attachment tI IISFATCIIOt04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site tlnd not shared by others), list the Entity 58979 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g, A-t)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible TalaI program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 7,500 0 7,500 7,500 90% $6,750
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.I,·s FOIm Identifier:

-~

I3illed En".J Applicant #: 131976 Appk DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--
BLOCK 5: Discount Funding Request(s) I Page 246 of 319

Instructions: Use one I3lock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)._- -
I I Category of Service (only ONE category shoold be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Conlract Dale: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 01/1212001 --
19a Service Slale Dale (mmidd/yyyy) 07/0112001
19b Service End Dale (mmidd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mmidd/vvvvl

21 J)escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58972 .
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recnrring Charges Non-Recnrring Charges Total Charges
._-

A B C D E F G If I J K

Monthly $ charges How much or the Eligible monthly #- ofmonlhs Annual pre- Annual noo- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre..<Jiscount (from Block 4 Commitment $

selVice) is ineligible? amount provided in eligible time) $ in (F) is amount for one· S amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie xD)

0 a 0 0 0 7,500 0 7,500 7,500 60% $4,500
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I'
I:s Fonn Identifier:

-~~

Billed En, _ .I.pplicant #: 131976 AppL DMPS4710101
.

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) I Page 2470f319

Instructions: Use one Block 5 page for EACH service (Fnnding Request Number) for which yuu are reqnesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
---

I

-- -~-
II Category of Service (only ONE category sbould be checked) 15 Contract Number (if available; use

lOT" if tariffed service, "MTM" if RFP ffOO-48D
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) --
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e_g. billed telephone number)
17 Allowable Vendor Selectionl IContract Date: (mm/dd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 01112/2001 I-

I9a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0104 I:.

I··
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58965 -

Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

fe.c. A-I) ,
23 Calculations

.-

Recurring Charges Non-Recurring Charges Total Charges I.'

A B C D E l' G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding ,
(total amount for $ amount in (A) pre-discount service discountlOf recurring (one the $ amount pre-discount $ year pre-discoullt (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus il) program year recurring charges ineligible? time charges (E & 11) (I x J)

charges (F minus G)
fC x Dl i'~

0 0 0 0 7,500 0 7,500 7,500 80% $6,000 -0 0
~::.-.1

:~i

.<



..

'Ie;
1 iI'

L,s Fonn Identifier:Billed En! _ Applicant #: 131976 App!. DMPS4710101
--_.-

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 248 of 319
....~

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator) ----_._','
1I Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc

"T" if tariffed service, "MTM" if ID'P #00-480
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

--
704340000296620 (e,g, billed telephone number)

"
17 Allowable Vendor Selection!

Contract Date: (mmldd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmlddlyyyy) 01112/2001 .

19a Service State Date (mmldd/yyyy) 07/0112001 ,
1% Service End Date (mmldd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
,

(mmlddlvvvv)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and COSIS, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0104
i

22 Entity/Entities Receiving this a, Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59000 i.
Service: Number of the entitv from I3Iock 4 receiving this service.

b. Jfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,", A-I) c

23 Calculations
1<

Recurring Charges Non-Recurring Charges Total Charges ';

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding I,'
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ i:service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)
charges (F minus G) ,
Ie x D\ ,

0 7,500 0 7.500 7,500 80% $6,000 "0 0 0 0 ,
f,

~--,

-;~

:.c"

!~~.



(11'~

I

ApplicuJ,s Fonn Identifier:
-~--

Billed Entity Applicant #: 131976 DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
_.. -

BLOCK 5: Discount Funding Request(s).. . _~~age 249 of 319 .. __

Instructions: Use one Block 5 page for EACH service (Fundmg Request Number) for which you are requestlllg discounts. Make as many copies of this page as necessary, and
number the completed pages to assnre that they are all processed correctly,

- ---
FRN# (to be assil!.ned by administrator) _.-
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
() Telecommunications Services o Internet Access • Internal Connections month-towmonth services as

described in instructions)
12 )/orm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selection/

Contract Dale: (mm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/ddlyyyy) 0111212001
19a Service State Dale (mm/ddlyyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) NIA --

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvv)

21 Description of this Sen-ice: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCIIO I04

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,., A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E )/ G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible tilllC) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& 11) (I x J)

charges (F minus G)
Ie x OJ

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

.
~:
,;;.
"



,
----

Billed EnL,_ Applicant #:
---

131976 ApplL I.'s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 250 of 319
, .-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
i

number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator) ,
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed teleobone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12/1212000 I;

13 SPIN - Service Providel" 18 Contract Award Date
-- :<

Identification Number: 143004340 (mm/dd/yyyy) 01112/2001
19a Service Stale Date (mm/dd/yyyy) 07/01/2001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name DeU Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/VVvYl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58931 '
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I) ,

23 Calculations ,
Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much orthe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding "

(total amount for $ amount in (A) pre..<Jiscount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ "

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) recurring charges ineligible? time charges (E & II)

,
program year (I x J)

charges (F minus G) ...:

(e x D) ,
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

'c
"
1'~.."
~'~

i



Billed Enk_ ~ ,pplicant #: 131976 Appli, I s Fonn Identifier: DMPS4710101
---~-

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Fuuding Request(s) I Page 251 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if availablc~ use

~-

"T" if tariffed service, "MTM" if RFP #00-48D
.

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 lIi11ing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/dd/yyyy) 1211212000 -- '

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001

19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) -- ~

21 I>cscrilliioll or thIs Scrvh:c: You MUST attach a description of tile service, including brcukduwll of components and costs, plu~ any
Attachment II USFATCIIOJ04 I,relevant brand names. Label this description with an Attachment #, and note number in space provided below.

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58968 ~

Service: Number or the entity from Block 4 receiving this service. .

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o. A-I)

"23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre..<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(ex D) Ii

0 0 0 0 0 7,500 0 7,500 7,500 50'% $3,750 1

~,:;'

,.
"',e.

;f;
l!
~~

~'



I

Billed Entity Applicant #: 131976
... -

Applicant's Fonn ldentiller: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 252 of 319
. ._-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assie:ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"'1''' ifillriffcd service, "MTM" if I{FI' #00-48D
o Teleconununications Services o Internet Access • Internal Connections 1l1onlh-lo·monlh services as

described in instructions)
12 .'orm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (nunJdd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (nunJddlyyyy) 01112/2001 -
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA --

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 0613012002
Cmmldd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment II lJSFATCIIO t04

22 Entity/Entities Receiving this a. lEthe service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service.

b. lEthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517
Ce.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G If 1 J K

Monthly $ charges How much of the Eligible monlhly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount tor recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 100,000 0 !OO,OOO 100,000 63% $63,000

':1



"

'!

Billed Ent ~. Applicant #: AppliL. I:s FOIm Identifier: DMPS4710101
----

131976

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fuudiug Request(s) IPage 253 of 319
--

-
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

-
FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) Contract Number (if available; use ' '15

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

-- _~Icscribcd in instructions) - --- '
12 Form 470 Applicatioll Number: 16 Billing Account Number: NIA

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mmldd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmlddlyyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/vvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
lISFATCIIOI0S [.relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment #

22 Entity/Entities Receiving this a, If the service is site-specific (provided to onc site and not shared by others), list the Entity 58991 -
Service: Number of the entity from Block 4 receiving this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I) ,

23 Calculations

Recurring Charges Non-Recllrring Charges Tntal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible ToLaI program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request I(A minus B) program year reculTing charges ineligible? time charges (E & H) (I x J)
charges (F minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000

,
;,'1
,~



~

III/- I'lf
j s Fonn Identifier:

---
Billed Ent..~ . ,pplicant #: 131976 Applic DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
----- ---

BLOCK 5: Discount Funding Request(s) IPage 254 of 319
. ---

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) ._------ ---
12 Form 470 Application Number: j(, Hilling Account Number: N/A

704340000296620 le.g. billed teleohone number)
17 Allowable Vendor Selectionl

Contract Date: Imm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/ddlyyyy) 0111212001
19a Serviee State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mlnldd/vv";)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an AHuchment #, and note number in space provided below. Attachment # USFATCIIOtOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59005 -
Service: Number of the entity from Block 4 receivin2. this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E& It) (I x J)

charges (F minus G)
(C x OJ

0 0 0 0 0 7,500 0 7,500 7,500 500/0 $3,750

, \

.'



Iii
Billed E~lt Applicant #: 131976 Apphc~.•h Form Identifier: DMPS4710101 I'
Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 255 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
o Teleconununications Services o Intemet Access • Intemal Connections month-to-month services as

described in instructions) --12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Dale: (mmidd/yyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mmiddlyyyy) 0111212001

19a Service Stale Dale (mmidd/yyyy) 07/0112001
19b Service End Dale (mmidd/yyyy) N/A I

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmidd/yyvY)

21 Oescription or this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOt05

I
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58995 -

Service: Number of the entity from Block 4 receivinl!, this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(Iotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(ex D)

0 0 0 0 0 5,000 0 5,000 5,000 9()O/O $4,500

';~

~,:~
itt-



il
I

Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101
c--- --

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 256 of 319
1 . --
nstruclLons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of tllis page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1''' if tariffed service, "M1'M" if RFI' #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone nnmber)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A --

14 Service Provider Name Norstan Communications 20 COJ1tract Expiration Date 06/30/2002
Immidd/vvvv\

21 I>escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Auachment # USFA1'Cl10105

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58944 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
te .•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre..<Jiscount $ year pre..<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
(e x D\

0 0 0 0 0 5,000 0 7,500 7,500 80% $6,000

~~;

,i.:;
~t :;



i'l[
Billed En~t Applicant #: 131976 Applic_J,s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:
~-

515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 257 of319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1''' if tariffed service, "MTM" if RFP #00-48E
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) .. -
12 Form 470 Applicalion Nnmber: 16 Billing Acconnt Nnmber: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 0710112001 --
19b Service End Dale (mm/dd/yyyy) NIA

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 0613012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOJOS

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 182009 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges
.._-

A II C D E F G H I J K
,

Monthly $ charges Ilow much of Ihe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount lor $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discDunl (from Block 4 Commitment $ y,

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
;-;

(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)
..,
}tcharges (F minus G)
:)Ie x I))

0 0 0 0 0 5,000 0 5,000 5,000 40% $2,000 i;~
V",
.11
/£



I,-Iii' ,pplicant #: I s Fonn Identifier:Billed Em,; 131976 AppL DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 258 of 319

Instructions: Use one illock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator) II I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Intenlet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number). I17 Allowable Vendor Selectionl

Contract Date: (nun/ddlyyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: (mmidd/yyyy)
,

143007606 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
tmmldd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ,
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO I05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58919 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I) "

23 Calculations
I

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K I·

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding I
(total amount for S amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) recurring charges ineligible? time charges (E & H) "program year (I x J)

charges (F minus G)
Ie x D\ i'!0 0 0 0 0 10,000 0 10,000 10,000 5()O/O $5,000
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Billed I!nt:l] Applicant #: Appli~_J s Form Identi fier: DMPS4710101

----
131976

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) I Page
.. -

259 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#0048E
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Applicalion Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143007606 (mmidd/yyyy) 0111212001
19a Service Stale Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/3012002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 28992 .
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monlhly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual Don- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E&H) (t x J)

charges (F minus G)
(C x 0)

0 0 0 0 0 5,000 0 5,000 5,000 6()'l1o $3,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 260 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies ofth1s page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

!
"T" if tariffed service, "MTM" if RFP #00-48E

o Telecommunications Services o Internet Access • Internal Connections l1lonth·to-month services as
described in instructions)

12 Form 470 Application Nnmber: 16 Billing Account Number: N/A

".
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl "
Contract Dale: (nun/ddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddlyyyy) 01112/2001

19a Service Slate Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (nun/ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
Imm/dd/vv~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any 1

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0105

22 Entity/Entities Receiving this a, Uthe service is site-specific (provided to one site and not shared by others), list the Entity 58983 -
Service: Number of the entity from Block 4 receivin2: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I:
(e.•. A-I)

23 Calculations
,

Recurring Charges Non-Recurring Charges Total Charges
1

A B C D E F G H I J K

Monthly $ charges llow much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
,

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request "(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J) ,

charges (F minus G) I

(e x Dj

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000 ,
,
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;J.'



I III,
DMPS4710101

--
Billed Entity Applicant #: 131976 Applicant's Form Identifier:

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 2610f319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies oflhis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48E
a Telecommunications Services o Internet Access • Internal Conoections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143007606 (mm/dd/yyyy) 01l12/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm1ddlyyyy) N/A

14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm1ddlvvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI05

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58957 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A II C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 CommiJment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus D) program year recurring charges ineligible? time charges (E& Il) (I x J)

charges (I' minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 90% $4,500
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